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total operative times. Postoperative data included the fre-
quency of hyperglycemic patients, occurrence of PO mor-
bidities and mortality. All hyperglycemic patients
received insulin infusion adjusted to achieve RBG level
of 126–179 mg/dl.
Results: All patients had significantly higher postopera-
tive RBG levels compared to preoperative levels. Forty-
three patients were hyperglycemic, while 57 patients were
considered normoglycemic. Throughout ICU and hospital
stay, 31 patients developed morbidities and 4 patients
died with significantly higher frequency of additional
morbidities and mortalities in hyperglycemic versus
normoglycemic patients. There was positive significant
correlation between the frequency of PO morbidities and
mortality and extent of PO hyperglycemia, aortic clamp-
ing, CPB and total operative times. ROC curve and regres-
sion analyses showed that the extent of PO hyperglycemia,
aortic clamping, CPB and total operative times are the
significant predictors for morbidities and mortalities.
Conclusion: PO hyperglycemia showed deleterious
effects on outcome of CABG patients manifested as
increased frequency of morbidities and mortalities dur-
ing ICU and hospital stay and the extent of hyper-
glycemia could be considered as independent predictor
of worsened outcome. The applied management policy
allowed reduction of blood glucose levels without induc-
ing hypoglycemia with subsequent improved outcome.
http://dx.doi:10.1016/j.jsha.2015.05.253
73. Custodiol versus blood cardioplegia in pedi-
atric cardiac surgery
Ebtehal Qulaissi, Osman Al-Radi, Rajab Debes
Introduction: Cardioplegia is a solution used to arrest and
protect the heart during open cardiac repair with the use
of cardiopulmonary-bypass. Two types of cardioplegia
were evaluated. Blood cardioplegia and HTK crystalloid
cardioplegia known as Custodiol.
Objectives: To evaluate the efficacy of myocardial protec-
tion with antegrade intermittent oxygenated blood car-
dioplegia in comparison to a single dose of Custodiol in
pediatric cardiac surgery.
Methods: A retrospective cohort study was performed
between November 1st, 2013 and June 30th, 2014. Fifty-
two patients underwent congenital heart procedure at
King Abdul-Aziz University Hospital with the use of
cardiopulmonary-bypass and cardioplegia. Forty-two
received blood cardioplegia and ten received Custodiol.
Data were collected from operative reports, electronic and
paper charts. Statistical analysis was done using Pearson-
test for continuous data and Kruskal–Wallis-test for cate-
gorical data. P-Value of 0.05 was considered significant.
Results: Patients in the Custodiol group experienced
longer duration of cardiopulmonary-bypass time (med-
ian value of 84 versus 77.5 min), aortic clamping time
(63 versus 50.5 min) and total operation time (175 versus
144 min), compared to the Blood group. The duration of
mechanical ventilation was longer in the Custodial
group, 72 versus 48 h in the Blood group (p = 0.016). The
incidence of post-operative arrhythmia requiring treat-
ment was also higher in Custodiol group, 50% versus
12% in the Blood group (p = 0.02). Low output syndrome,
acute kidney injury and death were not statistically sig-
nificantly different between two groups.
Conclusions: Custodiol may have inferior myocardial
protection compared to blood cardioplegia in children
undergoing cardiac surgery. A randomized comparison
is warranted.
http://dx.doi:10.1016/j.jsha.2015.05.254
74. Bone density in heart transplanted patients in
Kingdom of Saudi Arabia
Nedim Selimovic, Asmi Nisar, Jehad Alburaiki,
Feras Khaliel
Background: Osteopenia and osteoporosis are prevalent
in heart transplant candidates. Early, rapid bone loss is
a well documented complication of steroid administra-
tion after heart transplantation. Purpose of our study
was to determine incidence of osteopenia and osteoporo-
sis in heart transplant candidates and heart transplanted
patients and association with demographics characteris-
tics, vitamin D deficiency, renal and thyroid function
and long-term use of corticosteroids and immunosup-
pressive drugs.
Methods: This is a non-randomized, retrospective, obser-
vational study. Medical files of all consecutive heart
transplanted patients since the beginning of 2009 until
August 2013 were reviewed.
Results: Pre-transplant bone mineral density data (BMD)
were available in 63 heart transplant recipients; 54 and
32, respectively, also had 1- and 2-years post-transplant
BMD data. Pre-transplant lumbar spine (LS) osteopenia
or osteoporosis was 35% and 8% compared with 30%
and 3% in femoral neck (FN). We found significant
decrease in pre-transplant BMD compared with BMD
data 1 year after heart transplantation in LS (1.034 ± 0.17
vs.0.994 ± 0.13; p < 0.001) and FN (0.951 ± 0.15 vs.
0.879 ± 0.139; p < 0.001), respectively. There were no sig-
nificant changes in BMD after 2 years compared with
data with 1 year BMD in LS (p = 0.98) and FN (p = 0.11),
respectively. BMD in LS and FN were significantly lower
in female (0.92 ± 0.157 vs. 1.06 ± 0.163, p = 0.009 and
0.869 ± 0.11 vs. 0.985 ± 0.147, p = 0.017) despite younger
age (26 ± 10 vs. 39 ± 13 year, p < 0.001). Vitamin D defi-
ciency is highly representative in the Saudi population
(69% of recipients have severe deficiency, level <
25 nmol/L). One year after transplantation 94% of
patients are on Vitamin D3 supplement and 91% on
Calcium supplement. Despite reduction of severe VITD
deficiency to only 8.6% we have significant progress of
osteopenia and osteoporosis 1 year after HTx. We have
registered 100% use of corticosteroids 1 year after HTx.
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Conclusion: Anti-resorptive agents, calcium and vitamin
D can reduce post transplant bone loss but to eliminate
major contributing factor for development of osteoporo-
sis, our patients should undergo steroid weaning 6–
9 months after transplantation.
http://dx.doi:10.1016/j.jsha.2015.05.255
75. Endoscopic radial artery harvest reduces fore-
arm complications when compared to conven-
tional methods: A pooled Analysis
Salah Eldien Altarabsheh, Salil V. Deo, Hamoud
Obied, Yagzan Obeidat, Alan H. Markowitz
Purpose: Impetus on total arterial revascularization has
led to increased use of the radial artery as a conduit for
coronary artery bypass grafting. The radial artery conduit
is being increasingly as alternative to saphenous vein as
conduit. Recent interest has focused on endoscopic har-
vest using a single small incision in the wrist. However,
data comparing this with the earlier open surgical tech-
nique is limited.
Methods: We have performed aggregate level meta-
analysis pooling 1340 patients from six studies. The
Peto odds ratio (OR) was obtained using fixed effect
modeling. Continuous data was pooled as weighted
mean difference (WMD).
Results: Conduit length was comparable between meth-
ods [WMD 0.6(0.2–1.7) mm; p = 0.3]. Endoscopic radial
artery harvest led to lower rates of wound hematoma for-
mation [OR 0.2 (0.08–0.47); p  0.01] and wound infection
[OR 0.4(0.1–0.9); p = 0.04]. However, the incidence of fore-
arm wound exploration was comparable [OR 0.6(0.2–1.7);
p = 0.34].
Conclusions: Endoscopic radial artery harvest may
reduce forearm complications after radial artery harvest.
It may be the procedure of choice for harvesting the
radial artery when needed.
http://dx.doi:10.1016/j.jsha.2015.05.256
76. Cardiac myxoma, surgical experience and
results of 35 cases
Abdelkhaliq Ahsan Aldafey, Mohammed
Alshaibani
Background: Cardiac myxoma, the most common primary
heart tumor, is located mainly in the left atrium.
Approximately 80% of primary heart tumors are benign,
and 50% of these are myxomas.
Patient and methods: We review our data from January
2004 to January 2014, 35 cases of cardiac myxoma
resection done in Althawra general Hospital – Cardiac
center and mean follow up 60 months.
Results: Total number was 35 cases, mean age 44.2 years
(age range 22–65 years ) and female predominant
accounting for 21 compared to 14 male, 3 were hyperten-
sive, 5 smokers and one with positive hepatitis B virus,
48% of our patients were O+ve blood group and 28.5%
were A+ve. The presenting symptoms were shortness
of breath in 48.5%, palpitation in 22.5%, strock in 17%,
syncope in 8.5%, and accidental finding in 6%.
Resection of the myxoma done under total CBP and
worm blood cardioplegic arrest, through the right atrial
approach, and the resected mass sent for histopathological
examination. In all cases Histopathological examinations
confirm the diagnosis of Myxoma. Operative Mortality rate
were 2.8% (one patient) and we have one patient with
recurrent myxoma after 2 years interval representing
2.8%. No late death recorded during the followup period.
Conclusion: Surgical resection of cardiac myxoma is the
only cure and it is safe with low recurrent rate.
http://dx.doi:10.1016/j.jsha.2015.05.257
77. High preoperative myocardial ischemia
biomarkers as predictors of postoperative mortal-
ity after CABG surgery: Short and mid term out-
come of tertiary center experience
Mohamed Abdulwahab Alassal
Objectives: To evaluate the predictivity of preoperative
serum myocardial ischemia biomarkers for postoperative
(PO) mortality in patients undergoing coronary artery
bypass grafting (CABG) surgery.
Patients & methods: The study included 300 patients with
mean age of 62.2 ± 4.2 years. Patients were evaluated for
preoperative risk factors and donated fasting blood sam-
ples for ELISA estimation of preoperative serum levels of
creatinine (sCr), cardiac troponin T (cTnT) and cTnI and
Creatine Kinase-myoband (CK-MB) Isoenzyme.
Intraoperative and PO complications were determined.
The 30-day PO mortality rate and total mortality rate at
the end of follow-up period were determined.
Results: All surgeries were conducted successfully with-
out intraoperative mortalities or complications. One
patient died during the 1st 30-days after surgery, 11
patients died during a mean follow-up period of
22 month for a follow-up mortality rate of 3.7% and a total
mortality rate of 4%. Non-survivors were significantly
(p < 0.05) older, had increased frequency of associated
co-morbidities and significantly higher serum levels of
CK-MB, cTnT and cTnI. Concerning operative data,
non-survivors consumed significantly longer theater time
with significantly longer aortic clamping and CPB times.
The ROC curve analysis defined old age, high preopera-
tive cTnT serum levels, number of diseased vessels, high
preoperative cTnI serum levels high preoperative CK-
MB serum level, preoperative low left ventricle ejection
fraction (LVEF), high preoperative serum creatinine and
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